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All diseanes in Part | must be cousally reloted.

“"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE DIVISIUN OF AEALTH UF MiaUURI

13a. FATHER'S NAME

Joseph Moseley

FILED JUL 29 1957 STANDARD CERTIFICATE OF DEATH B 1
Registration District Ne. 1{'2 Primary Re_gislmtion District No.___-IQ_QQ __________ Regisrrur's No..___8_0.6___.._.____
1. PLACE OF DEATH 2. USUAL .?EESIDENCE (Where deceased lived. If institution: Residence b)efor.
. COUNTY . STA . s b. COUNTY ission
° Buchanan ° Missouri Buchanan
b, C:)TRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Sto- JOSe'Dh Y"B No [ TOWN St. Joseph &I’7 Yn@ Ne []
. EgL#I.FIAr%gF (1f NOT in hospital, give location) | Length of stay in 1b d. ST%EREETS'S ’ {H outside, give |ocution)" c Reside on Farm
SPITA s ADI
instruvion Douglas Nursing | ), years: 1029 houglas St,. Yos [ Nofod
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print} ) OF
Vitula. Bruce CEATH Tily 21 1957
5. SEX :-1 6. COLOR OR RACE! 7. MARRI DE]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (ilr;;;:;; :::rl‘).“ I;OY:AR I::::DER 2:‘:.125.
Female | Negro. wooudb®  oworceoll| 12/19/1877 Vil -1
100, USUAL QCCUPATION (Give kind of work dene | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if ruhud) {NDUSTRY R R R .
None None Brunswick, Missouri United States

13b. MOTHER'S MAIDEN NAME

Susan Peterson

14. NAME OF HUSBAND OR WIFE
Charles Bruce

15. WAS DECEASED
{¥es, no, or unknawn)|

EVER [N U. 5. ARMED FORCES?
{1l yex, give war or dates of service)

16, SOCIAL SECURITY No.| 17. INFORMANT
Frances Bibbins

Address

1029 Douglas St.

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE {a)

Enter only cne cause per line for (a), {b), and (c).)
WAS CAUSED BY:

Acute Cerebral Hemorrhage

INTERVAL BETWEEN

ONSEI' WQATH

- Arteriosclerotic heart disease

ukne

Canditions, if any, DUE TO (b) *
which gave rise to }
above covse ({a),
stating the under
E lying causs last. DUE TO (<)
B PART [I. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | (g} 19. vpleépgg’?PSY “
£ C 43—("0 YES[ ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Entsr nature of injury in PART | or PART Il of item 18.)
wr
o O & 8
51 20¢. TIME OF .Hour Month, Day, Year
ol ot NJURY am. . o .
z o p.m.
4| 20d. CINJURY, OCCURRED . -] 20e. PLACE OF INJURY (e.g.; inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., e1c.} . .
WORK - AT WORK
. 'l::l;-r;dad the dececsad from ' 7—1—57 . o 7-21-57 and last inw:;l alive on ?-20"57
Dmfh o:Ewred at m on the dote stoted above; and to the best of my ki ledge, from the nutad.
URE {Degree or mlo) , & 22b. ADDRESS Social Welfare Beard 22¢. GATE SIGNED
G AN\l sa : 10th &.0)ive, St.Joseph, Mos | 17/22/51

23a. nu‘iﬁ. casurnon 23h. DATE

MV&L (Tlfﬂ

7/23/57

3c. NAME OF CEMETERY OR CREMATORY

Clty Cemetery.

234, LOCATION (City. town, er county}

- {State)

24. FUNERAL DIRECTOR

ADDRESS

812 Pac1flc Stld

25 Di £ RECD BY LOC.N. REG 246 REGIST

d Embatmer’s § on Reverse SIJ-)

(i

St. Joseph HMissouril
SIGNATURE ~




[

" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............... PR OO [T ., Student Embalmer No. ..........cc.......

working under my personal supervision.

........ ' M.
) e e ' . el ) ~- - Licensed Embalmer ng# ézé

Student

U P. 0. Addre S A ....}.,
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this-body is not emhalmed fact should be so stated above.
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